CONCLUSION 

Applicant respectfully requests examination of the above claims as amended. A 
Notice of Allowance is earnestly solicited. 

The Examiner is invited to contact the undersigned at (408) 975-7500 to discuss 
any matter concerning this apphcation. 

The Commissioner is hereby authorized to charge Deposit Account 11-0600 for 
any fees required or credit any overpayments in coimection with this correspondence. 


Respectfully submitted, 
KENYON&KENYON 


Dated: September 13, 2002 
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